FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION DO NOT WRITE OR STAPLE IN THIS SPACE

N-188X AMENDED [AMD [UNP [ 008 [ PNT [INT | |
(REV. 1997) INDIVIDUAL INCOME TAX RETURN

CAUTION: Nonresidents and Part-year Residents (for taxable year 1997 and thereafter) cannot
use this form. See Instructions.

For calendar year [ 19 , OR fiscal year ended O - , 19

.| Your first name and initial (if joint, give first names and middle initials of both) Last name Your Social Security Number
L
[a R
i C/O Spouse’s Social Security Number
ad
E Address Do you owe any delinquent taxes
= to this State?
E City or Town, State, and ZIP Code ] Yes 0 No

Enter below name(s), address, and social security number(s) on original return (if same as above, write “Same”). If changing from separate to joint
return, enter names and addresses used on original returns. (Note: You cannot change from joint to separate returns after the due date has passed.)

Original return filed (check box): - [J N-11 - [ N-12 - [J N-13/N-13EZ - [J N-15  District Office
5] % b. Did the Department of Taxation audit the original return for the year being changed?............ccccciiiiiiiiieiii e [J Yes [J No
= Yol
%wg If “No,” have you been advised that it Will DE? ..........c.oiiiiiiii e [J Yes [J No
0
5 8§ If “Yes,” at which District Office did you file the original return?
E §§ c. Has your original Federal return been changed or corrected by the Internal Revenue Service?..........ccocoeeviveennnen. - Yes -0 No
go < d. Filing status claimed. (Important: You cannot change from married filing joint to a married filing separate if the original due date has passed.)
g’l m Onoriginal return .......... 10 Single 2 [ Married filing joint return 3 [ Married filing separate return 4 [ Head of Household 5 Qualifying Widow(er)
§ i Onthisreturn............. -10d Single -2 [ Married filing jointreturn - 3 [ married filing separate return - 4 [ Head of Household -5 Qualifying Widow(er)
-
A. As originally B. Net change —
Ll'J 8 N Income and Deductions reported or as Increases or C. Correct
x Tz 9 adjusted (see (Decreases) — amount
% 5 ~ o (Note: Page 2 also needs to be completed.) Instructions) explain on page 2
x 53% 1. Total income (See INSLIUCHONS) ......ccuvvveiviiiiiiiee e 1
LIQJ % 8 § 2. Adjustments to income (see Instructions) 2.
% " og S 3. Adjusted gross income (line 1 minus liNe 2) ............cccoeviiiiinieennns 3
E % %‘D' o | 4. Deductions (See INSrUCIONS) ........cooiueeeiiiiieeiiiie e 4
—
% L T 5 LiNe3mNUSIING 4u....ooceceeeeeeeeeeee e 5
[a) . .
> 2 « | 6 Exemptions frompage 2,line 5. 6
% 9y é' 7. Taxable income (line 5miNUSiN€@ 6) .......cocoooeiiiiiiiiiiii 7-
v=2 2 Tax Liability
O g LOL w5 | 8. Tax. Checkif from:[]Tax Table[JTax Rate Schedules [ Schedule D
LIIJ - 5 2 DCapitaI GainsTax Worksheet or [JForm N-615 (include separate tax
O E 3 %‘ from Forms: [ IN-2 [(IN-103[(IN-152[[JN-312 [IN-405[IN-586 or [IN-814) ...... 8-
T 5 @ < Payments and Credits
L0 . .
2 Qa 5| 9. Hawaii income tax withheld................cccociiiiiiie 9.
X
E % 3 |10. Estimated taX PAyMENTS ..........cveuirinniiiiiii e 10-
X %’1 11, TAX CIEOIS ....veevieieieeeee ettt ettt ettt et e evaeeneas 11
o 12. Amount paid with Forms N-101A and N-101B (Application for extension of time to file) ...........ccccoiiiiiiiiiec i, 12.
" § 13. Amount paid with original return, plus additional tax paid after it was filed .............cocceeiiiiiiiiii e 13
E %‘ 14. Total of lines 9 through 13, column C 14
"6%% Refund or Amount You Owe
5L |15, Overpayment, if any, shown on original return (or as previously adjusted by the Department of Taxation)................... 15-
Exz
R [16. LINE 14 MINUS NE 15.....cooeeeseoooeessoooooe oo oo 16
283 17. Refund. Ifline 8, column C is less than line 16, enter difference. (line 16 MiNUS liN€ 8)..........ccooviiiiiiiiiiiieiiiiee e, 17-
E 2 |18. AMOUNT YOU OWE. If line 8, column C is more than line 16, enter difference. (line 8 minus line 16). DO NOT
o % include penalty and interest (see Instructions). Make your check or money order payable in U.S. dollars to HAWAII
% STATE TAX COLLECTOR. Write your social security number, “Form N-188X", and the applicable tax year oniit ...... 18-

CAUTION: With the filing of this amended return, your extension may no longer be valid. (See Instructions)

L I declare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or statements) has been examined by me and, to
% the best of my knowledge and belief, is a true, correct, and complete return, made in good faith, for the taxable year stated, pursuant to the Hawaii Income Tax Law,
T Chapter 235, HRS.
= N
% Your signature Date Spouse’s signature (if filing jointly, BOTH must sign) Date
Ll Preparer's |:| ] Preparer’s social security number
. Signature Check if

(.<f) Paid angd date sel?—gmlployed -Od
L Preparer’s Firm’s name (or yours Federal E.I. No. [J
— . i .I. No.

Information if self-employed) and
o address |:| ZIP Code [

BE SURE TO COMPLETE PAGE 2 Form N-188X



FORM N-188X
(REV. 1997) Page 2

=7N=3ll Exemptions (See Form N-11/12, N-13, or N-15 Instructions) (Form N-13EZ filers, see Instructions)
Complete lines 1 through 5 in all cases. Complete line 6 only if you claim more exemptions.

1 Check appropriate boxes (see Instructions) A. Number of C. Corrected

Blind, deaf, or disabled - [J Yourself -0 Spouse _exemptions B. Net change number of
originally reported exemptions

Regular - Yourself - Spouse
Age 65 or over - Yourself - Spouse 1

2 Your dependent children who lived with you ............ccccociviiiiiiinnen. 2.

3 Other depPendENtS. ......cocuuiiiiiiie ettt 3

4 Total exemptions (add lines 1 through 3) ........cccceiiiiiiiiiieniiieeeeeees 4.

5 Multiply $1,040 by the total number of exemptions claimed on line 4.

Enter this amount here and, if applicable, on page 1, line 6. If you are

claiming the blind, deaf, or disabled exemption for you or your spouse,

see the Instructions for the maximum exemption amount allowed and

enter that amount Nere. ..............ccccovviiiiiiiiiiiicc e 5.
6 Dependents not claimed on original return (Enter social security number, if required.):

(d) Number of | (e) Did dependent | (f) Did you provide more
(a) Name (b) Social Security (c) Relationship | monthslived | have income of than one-half of
Number in your home | $1,000 or more? dependent’s support?

Enter
number [
Explanation of Changes to Income, Deductions, and Credits
Enter the line reference from page 1 for which you are reporting a change and give the reason for each change.
If the change pertains to a net operating 10ss carryback (SEe INSITUCHIONS.) ..........uiiiiiiiiiiiieiiei et Check here 0 [

=7N=gWl[[@ Hawaii Election Campaign Fund (See Instructions)

Participation in the Hawaii Election Campaign Fund will not increase your tax or reduce your refund.

Check here 0 O Ifyou did not previously elect to have $2 go to the fund but now wish to do so.
Check here [1 O Ifjoint return and if spouse did not previously elect to have $2 go to the fund but now wishes to do so.




